ANES

AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: [AIXC [ ] CLEC [ ]ILEC [IWireless  20/3./2-A

CERTIFICATED COMPANY INFORMATION

NeworklP 110 —

Company Name FEIN/SSN
3-4400

Telephone #

m " \WNest Tlar Stvedd, Suite 10D

Mailing Address '

vigd , TR 75701
City, Stafe, Zip Code
maalh

Business Location
(3[ gga

City. State, Zip Code County ¥

REGISTERED AGENT INFORMATION

Registered Agent: Cor DOW/J(\OY\ M_QDMQQY\U\

Mailing Address: 1703 Louarel  Sireek
Columbia, &C. 2420\

City, State, Zip Code

Pursuant to the Commission’s rules and regulations, print or type company contact for the following areas:

Eon Bustnison

A General Manager (Include Address if different than above)
903 323 490D 1 40%-325~ 41!
Telephone Number  / Facsimile Number { E-mail Address
Barh S
B. Customcr RelatlonsIComplaints Representative (Include Address if different than above)
Di9 434 |

Telephone Number { Facsimile Number | E-m3ll Address

C1.  Customer Relations/Complaints Representative for Escalated Complaints (Include Address if
different than above)
. . / _
Telephone Number  / Facsimile Number { E-mail Address
V€T - 38~ T2
C2.  Customer Contact (Toll Free Number)

D. Engineering Operations {Include Address if different than above)
905~ 32%- 45\% | 903-323-4&H |
Telephone Number  / Facsimile Number / E-mail Address

E. Test and Repair (Include Address if different than above)
/ )
Telephone Number ~ / Facsimile Number  / E-mail Address

F. Emergencies (Duing Non-Office Hours)

81 - 28~ TileZ ! / ﬂm@
Telephone Number ~ / Facsimile Number  /E Fre s,




in addition, please provide the following company contact information to assist in proper routing of
correspondence and invoices:

~Amanda Hutdieon Yaras
G. Regulatory Officer (Include Address if different than above) .
qﬁmwww
Telephone Number  / Facsimile Number | E-mairAddress
Samt S Qe
H. Dual Party Mailings (Name)

(Mailing Address)

/ [
Telephone Number  / Facsimile Number 7 E-mail Address
Sami 05 Okave

l. Interim LEC Fund Mailings (Name)

(Mailing Address)
/ {
Telephone Number / Facsimile Number { E-mail Address

SAmML  0s  Qbove
J. Universal Service Fund Mailings (Name)

(Mailing Address)
/ /
Telephone Number / Facsimile Number | E-mail Address

K. Gross Receipts Mailings (Name)

{Mailing Address)

! {
Telephone Number / Facsimile Number ! E-mail Address
camy 0% Qe

L. Lifeline Mailings (Name)

{Mailing Address)
!

- Tele;;hoﬁe Nufnber ‘I Famimile Number | E-mail Address

\ v 5 + b ¢ ¢ — W ¢ S A — ity § ¢ T\ T [~ "} -} AV ¢ S — o W § oPov T S ey § W 3 W} e ¢

This form was complated by Sig natu[e
/2013

W&myﬁm@:ﬁﬁw
itle

RETURN COMPLETED FORM_TO: Public Service Commission of SC

Docketing Depariment

Post Office Drawer 11849

Columbia, South Carolina 20211

And

Office of Reguletory Staff

Altn: Jeanne Gordon

1401 Main Street, Suite 900

. Columbia, South Carolina 28201 e

(Rev. PSCIORS 08) Pg.i2.0f2




